The Linacre Quarterly
Volume 19

Number 1

2-1-1952

Medico-Moral Notes
Gerald Kelly

Follow this and additional works at: https://epublications.marquette.edu/lnq
Part of the Ethics and Political Philosophy Commons, and the Medicine and Health Sciences
Commons

Recommended Citation
Kelly, Gerald (1952) "Medico-Moral Notes," The Linacre Quarterly: Vol. 19: No. 1, Article 4.
Available at: https://epublications.marquette.edu/lnq/vol19/iss1/4

Article 4

G

THE LINACRE QUARTERLY

THE LINACRE QUAll'l'EBLY

7

Surgical Shock?
From the circumstances of crucifixion, Dr. Cameron reasons to the effect
on the victim. Exhausted nerves and muscles, terrible contractions and
violent spasms would result in greatly impeded circulation of the blood and
in serious interference with the breathing process. Then death would come
from shock, that state of bodily collapse with disorder or derangement of
the functions of the different organs. One of the complications of surgical
shock is the acute dilatation of the stomach which in the early stages is much
distended at times with clear water. Obviously we have here another possible
explanation of the "water" recorded by the eye witness, John.

Death from Asphyxia
From those same terrible circumstances of crucifixion Dr. Hynek con
cludes to the par;mount importance of that complication interfering with
the breathing process. Death would come by suffocation. The crucified
would die fqlly conscious and in the most terrible pain. Asphyxia brought
on by strangulation, thus substantially the same as death by hanging, ended
the life of a man so nailed to a cross. True, the supply of air to the lungs
was not cut off b y crucifixion, but the body itself through a resulting
deranged condition of the diaphragm was made incapable of canying out
the movements necessary for breathing. The inevitable result was death by
asphyxiation, death by suffocation.

Concluding Prayer
It may be hoped that the brief consideration of the medical facts of
crucifixion will help us to appreciate all the more the reality of God's love
for us. It should also encourage us to make use of the concluding prayer of
the beautiful votive Mass of the Passion of Our Lord:
"O, Lord Jesus Christ, Son of the living God, Who at the sixth hou{
didst mount the gibbet of the cross for the redemption of the world, an
shed Thy precious blood that our sins might be washed away; we humbl)
beseech Thee that after our death Thou wouldst suffer us to pass with joy
through the gates of heaven."
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Prize fighting

N THEOLOGICAL STUDIES (March, 1951, pp. 75-78) I referred
�o a numbe�· of articles and st�tements on the morality of prize fight
mg. I adn11tted the controversial nature of the topic, but I expressed
my personal opinion that prize fighting as we have it today is morally
unjustifiable because of the brutality involved in the fighting and manifested
by the spectators. In a later number of Theological Studies (September,
1951, pp. 301-319), Fr. Eugene Hillman, C.S.Sp., discussed the subject
much more thoroughly. Speaking of professional boxing, and of amate� 1•
boxing in so far as the same conditions prevail, Fr. Hillman condemned the
sport on three counts: ( 1) the purpose of the fighters is to give blows
calculated to deprive the opponent of consciousness; ( 2) great damage is done
to the brain, with progressive impairment of functions and loss of mental
power; and (3) the fighting caters to the beast in spectators, i.e., to crude
emotionalism and brutality.
At approximately the same time as Fr. Hillman's article appeared,
Thomas A. Gonzales, M. D., published a vindication .of boxing in an article
entitled "Fatal Injuries in Competitive Sports" (JAMA, August 18, 1951,
pp. 1506-1511.) The main point made by Dr. Gonzales is that, according to
statistics for New York covering a period of thirty-two years, the propor
tionate number of fatal injuries in boxing is less than it is for football or
baseball. He concludes from this that the moral and physical benefits to be
derived from boxing outweigh the dangers.
It should be noted that the case against boxing is based not so much on
the fatalities as on the injucies deliberately and necessarily caused in the
sport .as carried on today. Dr. Gonzales passes rather lightly over the
question of injuries, whereas Fr. Hillman builds a very strong case on the
basis of medical testimony. This question will undoubtedly be debated for
so.me time, and medical opinion regarding the injurious effects of boxing
will play a large part in the form�lating of opinions concerning the morality
of the sport. Au expression of your own findings and opinions would be
appreciated.

Vaginal Tampons -Again
In two previous issues of LINACRE QUARTERLY I have referred to
the use of vaginal tampons during menstruation. In February, 1950, (pp.
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5-7), I asked for opinions regarding the physical effects of using the tampons.
In November of the same year (pp. 15-16), I reported the results of this
request. Physicians who wrote to me were divided in their views. On the
basis of their opinions and the information they provided, I concluded that
one could not generalize on the harmful or non-harmful physical effects of
using the tampons. I also referred to the problem of sexual stimulation
accompanying the u e of tampons. On this point, too, there was no agreement;
and it seemed only reasonable to conclude that it is an individual, personal
problem: the tampons apparently disturb some women and do not disturb
others.
Frederick L. Good, M. D., and Rev. Otis F. Kelly, M. D., take a decided
stand against the use of tampons. "Such devices," they write, "destroy the
physical evidences of virginity by their insertion and may, like anything
iuserted into the vagina, furnish a stimulus to masturbation." I am still
iuterested in this problem and would like to have your comments.

Hydramnios
The opinion on tampons by Drs. Good and Kelly is quoted from their
recent book, Marria,ge, Morals and Medical Ethics (New York: P. J.
Kenedy & Sons, 1951; pp. xvi-202; $3.50), p. 42. From the various opinions
expressed in this book, I should like to select two others as a basis for
soliciting further comments from readers.
The first of these concerns the problem of acute hydramnios before the
baby has reached the stage of viability. The autho1·s say that this problem
is easily solved, and the treatment they recommend is the inserting of an
aspirating needle through the abdominal wall and into the cavity of th
uterus (p. 114). I find these statement interesting. In the first place,
though I am fairly well read in medical ethics, I have never before seen il
stated that this problem is easily solved. Secondly, I seem to recall a
statement by an obstetrician whom I highly respect not only for his profes
sional competence but also for his keen appreciation of moral issues, to th1.
effect that aspiration. through the abdominal wall is both difficult am'.
dangerous. Does anyone care to express an opinion .on this question and
particularly to offer some data that would be the foundation for a sound
conclusion?

Is Rhythm Easy
Another opm1on expressed by the authors concerns the use of rhythn1.
"It should be very easy," they write, "for any husband and wife of any age
to abstain from relations for the comparatively few days necesary to abstain
if the rhythm method is to be adopted." This statement sounds reasonable
enough; in fact, one might say that it still sounds reasonable even after one
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has noted that by "a comparatively few da�·s" the autl10rs mean 9 days out
of a 28-day cycle. Yet I haYe heard women say that they find rhythm
extremely difficult because it is precisely during the fertile period that they
have their strongest ph�rsical desires. _Some even say it is the only time when
they would really like to haYe relations. Are cases such as these rare, or are
they sufficiently common to indicate that we should be cautious about general
statements that the practice of rhythm i easy?

Advice For and By Doctors
In "Psychotherapy in Pathological Drinking" (JAMA, October 27, 1951,
pp. 813-815), Edward A. Strecker, M. D., classifies pathological drinking as
a psycl;oneurosis and adrncates psychotherapy as the best method of curative
treatment. He attributes it to emotional immaturity, dated in childhood. His
concluding paragraph is worthy of a good physician and Guild member: "I
have indicated that the attitude of the therapist should be mature, nonemo
tional, and objective, but much understanding and humility are needed. As
he deals with alcoholic patients, in all sincerity the therapist should be able
to say to himself, 'There but for the grace of God go I.' "
More good advice comes from J. P. Greenhill, M�. D., at the conclusion
of an article entitled "Office Gynecology" (GP, February, 1951, 55-65). He·
urges physicians to give some helpful premarital instruction on the sexual
relationship. "If ail physicians will take the time and trouble to discuss this
very important subject, a great deal of marital unhappiness and some
divorces will be prevented. Physicians should realize that their office is not
only a place of business, but also a place in which much mental and spiritual
relief can be given." It is hardly nece sary for me to add that, if this advice
is applicable to ph�rsicians in general, it is even more so in the case of
Catholic physicians, especially in what concern sound moral counseling.
No

Discrimination

If I were to add some advice of my own, I would take my cue from a
news item to the effect that Oregon has enacted a bill which "makes it
unlawful for any vocational, professional, or trade school cl1artered or
licensed in the state to refuse admission to or to discriminate in admission
against or to discriminate in giving instruction to any person otherwise
qualified on the ground of such person's race, color, religion, or national
origin" (JAMA, May 12, 1951, p. 203). I am particularly interested in the
problem of race prejudice. It is gratifying to see the trend away from such
prejudice. Yet, much remains to be done, and Catholic doctors should play
a leading part in effacing all vestiges of racial prejudice from medical and
hospital practice.
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Bone-.Bank
During the past year I have noted several items concerning a bone-bank,
and I have been asked whether the use of such a bank is in keeping with
sound morality. From what I have read, as well as from information
communicated to me by doctors, I would judge that the bone-bank simply
consists in putting to constructive use bone that would otherwise be wasted.
It seems to be not only morally permissible, but also laudable. (Cf. JAMA,
July 21, 1951; p. 1159; GP, June 1951, p. 49.)

Henry Davis, S. J.
I had just completed these notes when I received word from Heythrop
College, England, that Fr. Henry Davis, S. J., died on the morning of
January 4, 1952. He had celebrated his 85th birthday on December 1 and
had kept active right to the end. Fr. Davis was a real pioneer in the work
of applying the principles of morality to the modern problems of medicine.
H e will be particularly remembered for his contribution to the solution of
the problem of ectopic operations. Personally, I shall always remembe1· him,
not only as one of the "grand old men" of moral theology, but as a graciou
priest who helped me much when I was beginning my special work in moral
theology and has given me constant encouragement during the intervening·
years.
[Note: Doctors who wish to provide information or comments on any of thr
foregoing topics are requested to send their communications to me at St
Mary's College, St. Marys, Kansas.]

Is Therapeutic Abortion Scientifically
Justified?
Roy J.
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HE SACREDNESS of human life is the keystone of modern civil
ization. Our own nation was founded on the principle that all men are
endowed by their Creator with certain inalienable rights and the most
important of these is the right to live. Whatever nobility or este_em our
profession may claim, derives from the fact that its members have dedicated
their lives to the preservation of human life. The argument against thera
peutic abortion from· natural law can be stated very briefly. The unborn
child is an innocent human being; its life is inviolable. To destroy that life
deliberately is murder.
Ah! but some of our professional confreres will say: "From a strictly
scientific standpoint, isn't it thoroughly justifiable to empty the uterus before
viability when a continuation of the pregnancy would endanger the life of
the mother?" Our answer to this question is an unqualified NO. It is never
justified from a strictly scientific standpoint.
Recently it was the privilege of one of us (R. J. H.) to be one of the
speakers in a panel on the "Indications for Therapeutic Abortion," held
during the Clinical Congress of the American College of Surgeons in San
Francisco, November 5 to 9, 1951. It was a pleasure to accept this assign
ment because a consideration of "Indications" for this heinous procedure has
been an important but very much neglected part .of obstetrical practice.
Twenty-five or thirty years ago, therapeutic abortions were performed with
deplorab_ l e frequency in most of the leading non-Catholic clinics.
Tuberculosis, heart disease, diabetes, hyperemesis gravidarum, neoplasms,
chronic nephritis, hypertension, various types of anemia, chorea, thyroid
disfunction, disturbances of the nervous system and psychiatric disorders, in
fact in almost any complication of early pregnancy which did not promptly
respond to conservative therapy, evacuation of the uterus would be consid
ered. More recently, Rh difficulties, and virus infections acquired early in
pregnancy by the mother have been considered sufficient reason by many
physicians for emptying the uterus. These babies were destroyed because
the attending doctors bowed to expediency, followed the line of least resist
ance and justified the murder of the fetus by saying it was the easiest,
simplest and quickest solution to a difficult problem. Although we regret to

